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Executive Summary

This is the third biennial employment survey of the New Zealand Nurses Organisation (NZNO) nurse
membership. The web-based survey of regulated nurse members (Registered & Enrolled Nurses, and
Nurse Practitioners) was undertaken in February 2013. Midwives were excluded from the 10 per cent
random sample on this occasion, though dual registered nurse/midwife members could have been
selected.

The questionnaire covered core employment issues (contracts, hours, pay, job change) along with
demographic details, and items related to plans for, and perceptions of, working life. The attitudinal rating
scales were identical to those used in 2008/9 and 2010/11, allowing change over time to be tracked, and
kept as similar as possible to the standardised Royal College of Nurses (RCN) set to allow international
comparisons. New questions for 2013 included questions on health and safety, employment law changes
and responses to the introduction of care capacity Management (CCDM, a joint project being rolled out in
district health boards (DHB) designed to better match nursing resource with patient requirements).

Of the 4571 invitations sent out, 43 were returned as not known at the address available, and 1448
responses werereturned, giving a response rate of 32 per cent. This is considered a very good response
rate for a detailed, web-based questionnaire where one reminder is sent out. Respondents’ profiles by age,
gender, DHB area, health sector and fields of practice showed good concordance with both NZNO
regulated nurse membership, and Nursing Council.

Overall, once again nurses demonstrated resilience and commitment to their profession in the face of
significant and continuing restructuring and fiscal restraint. Themes identified in previous NZNO research
related to the retention of nurses in the workforce (especially that of older nurses) emerged strongly in this
survey too. In particular, for many, the loss of clinical nurse leadership, increases in workload and patient
acuity, the challenges of night shift work, and the pain and discomfort associated with the more physically
demanding aspects of nursing were considerable. The profession is in good heart, if vulnerable to badly
handled and on-going change, long-term staffing issues, and growing disenchantment with workload and
pay.

Significant and emerging themes

Profile of the Nursing Workforce

The Aotearoa New Zealand nursing workforce, in common with the workforce as a whole, appears to have
responded to uncertainty in general employment, and to unemployment, by working extra shifts and
changing employment less frequently than was seen two years ago. There are also ongoing changes to the
regulatory structures, roles and scopes of practice, and to the education of nurses. While other data about
age, ethnicity, gender and qualifications exist, this survey also documents the proportions of such nurses,
their employers and job titles. This allows comparisons with other items in the survey, such as pay, working
patterns, second jobs, career plans and perceptions of nursing roles and careers. The period from 2011-
2013 was one of continuing national and international recession and continued substantial structural and
organisational change in the New Zealand health system. Changes over the previous two years have been
captured, and will be reported where significant.

Restructuring

Nearly a quarter of the respondents had experienced significant restructuring in their main employment.
This related to reorganisation within work sites and across the wider employer; particularly DHBs. 27 per
cent reported reductions of senior nursing leadership positions, and changes to skill mix. Regionalisation
and privatisation of specialist services, and mergers of general practices were also recorded. The
processes involved had severely impacted on morale, damaging feelings about their employer, and leading
to 43 per cent of those affected questioning their nursing future.
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Workplace-acquired infections and injury

Eleven per cent had required time off work in the previous two years with workplace-acquired infections
and injury. Of these, 10 per cent were referred to ACC. The commonest causes were flu or norovirus
infections, and back, knee, wrist and shoulder injuries relating mostly to slips and lifting. Three reported
injuries caused by assaults from patients, and four reported needle-stick injuries. Only 41.5 per cent of all
respondents felt their employer was fully compliant with Occupational Health and Safety standards.

Nurses’ own health

The internationally validated EQ5D health tool was used. Thirteen percent reported having some problems
with performing their usual work, study, housework, family or leisure activities, 14.4 per cent felt moderately
anxious or depressed, and 28 per cent reported moderate pain or discomfort. These are nearly all lower
than for NZ women at all age groups. This may be a real effect, perhaps reflecting nurses looking after their
own health. It might also be that nurses self-select out of the workforce if less healthy, or that their
perceptions of their own health are more positive than the general population. The exception was that
women aged 30-39 in a NZ general population reported less moderate levels of pain and discomfort than
nurses of the same age (Nelson Bays Health status survey 2010).

Morale

There is no doubt the morale of nurses (particularly those employed in DHBS), has continue to decline
slightly. While it is not possible to directly assess the causes, heavier workloads, higher patient acuity,
restructuring and the financial climate are cited more frequently in the recent survey, both in the answers
given to questions about workload and restructuring, and in the free text general comments. While many
love their job and report enjoying working with great colleagues and managers, very many also expressed
concerns about the state of nursing.

Access to, and use of, NZNO 2013 Employment Survey Data

This reports details very many broad themes and specific areas of relevance to nursing workforce planners,
policy makers, managers and the work of NZNO itself to support and advocate for the professional and
industrial aspirations of our members.

Requests for sub-set analyses for example by sector, field, DHB area or issue can be addressed to the
principal author: leoniew@nzno.org.nz

NZNO Research Employment Survey

New Zealand Nurses Organisation, PO Box 2128, Wellington 6140. www.nzno.org.nz Page 5 of 79


mailto:leoniew@nzno.org.nz

Chapter 1. Introduction

1.1 The 2013 NZNO Employment Survey

The New Zealand Nurses Organisation is the leading professional and industrial organisation of nurses in
Aotearoa New Zealand, representing more than 46,000 nurses, midwives, students, kaimahi hauora and
health workers on a range of employment-related and professional issues. NZNO has a commitment to the
Treaty of Waitangi (te Tiriti o Waitangi) as the founding document of Aotearoa New Zealand and articulates
itspartnership with te Tiriti through Te Runanga o Aotearoa.

NZNO provides leadership, research and support for professional excellence in nursing, negotiates
collective employment agreements on behalf of its members and collaborates with government and other
agencies throughout the health sector. This report documents the results of a survey of a random sample
of NZNO members comprising around 5000 regulated nurse members (registered nurses, enrolled nurses
and nurse practitioners) drawn by computer from across New Zealand. Midwives and caregivers were
excluded from the sample on this occasion.

The questionnaire was adapted for use in New Zealand from the UK RCN 2008/09 employment survey
(parts of which have been standardised since 1992) allowing for international comparisons to be made.
Incremental changes have been made to the survey following experience from the 2008/09 survey, and
taking account of known changes since then. NZNO membership is largely representative of the New
Zealand nursing workforce as a whole, and it is hoped the results will provide a useful picture of the
employment and morale of nurses.

1.2 Context

This is the third biennial employment survey of NZNO nurse membership, and was undertaken in February
2013, five years into a major recession, and against a background of increasing health service reform and
budget constraint.

1.3 Method

A web-based survey of regulated nurse NZNO members was undertaken in February 2013. Midwives were
excluded from the 10 per cent random sample on this occasion, though dual registered nurse/midwife
members could have been selected. Invitations to participate in the web-based survey were sent by e-mail
link, along with a covering letter. Participants were also offered a reward for their time spent participating,
with (voluntary) entry into a ballot for a chance of winning $50. Contact details for the entry into the draw
were separated at source from all answers, and participation was kept anonymous.

1.3.1 Questionnaire Design

NZNO wishes to thank the RCN, and Jane Ball/Geoff Pike from Employment Research Ltd for their
permission to use and adapt the questionnaire. The RCN survey has been extensively and iteratively
adapted for use in New Zealand. The questionnaire covers core employment issues (contracts, hours, pay,
job change) along with demographic details, and items related to plans for, and perceptions of, working life.
The attitudinal rating scales were identical to those used in 2008/9 and 2010/11, allowing change over time
to be tracked, and kept as similar as possible to the standardised RCN set to allow international
comparisons. New questions for 2013 included questions on health and safety, employment law changes
and responses to the introduction of CCDM (a joint project being rolled out in DHBs designed to better
match nursing resource with patient requirements).
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1.3.2 Sample and Response Rate

Of the 4,571 invitations sent out, 43 were returned as not known at the address available and 1,448
responses were returned, giving a response rate of 32 per cent. This is considered a very good response
rate for a detailed web-based questionnaire where one reminder is sent out.

1.4 Report Structure

The results are given for all respondents, except where indicated.
Individual analyses exclude missing data, and this is indicated where applicable.

Chapter 1
Chapter 2
Chapter 3
Chapter 4
Chapter 5
Chapter 6
Chapter 7
Chapter 8

Chapter 9

Chapter 10

Introduces the context and methodology of the 2013 employment survey.
Details the demographic and employment profiles of the respondents.
Examines pay.

Describes working and shift patterns.

Captures workload issues, and the effects of restructuring and reorganisation.
Summarises changes in employment, and plans for future changes.
Summarises the evidence of restructuring and organisational change.
Explores patterns of training and development.

Examines perceptions of health, and incidents of occupationally acquired infections or
injury.

Utilises a combination of the attitudinal scales and the qualitative comments
to present a picture of the morale of the workforce.
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Chapter 2: Respondent Profiles

Not all the respondents are currently working as nurses. However, given the fluidity of the workforce, the
moves in and out of retirement, and the small numbers involved, no respondent was excluded from the
analysis, except that in many items, “blank” , “missing” or “not applicable” were accounted for statistically.

Nearly 98 per cent held annual practising certificates, with 0.4 per cent awaiting registration with the
Nursing Council, and a further one per cent not seeking re-registration.

2.1 Age and gender profiles
The ages, percentages and comparative figures for the Nursing Council are shown in the tables below.

Table 1. Respondent gender and age profile

Age female % (of female) Male % (of male)
21-25 59 4.3 2 2.4
26-30 96 7 9 10.9
31-35 103 7.5 13 15.85
36-40 126 9.3 9 10.9
41-50 379 27.9 23 28
51-60 419 30.8 18 21.9
61-65 127 9.3 6 7.3
66-70 39 2.8 2 2.4
over 70 11 0.08 0 0
total 1359 94.3% of total 82 5.6 % of total
Figure 1. Age and gender profiles of respondents

35

30

25

20

B % female
15 % Male
10
5 _4I 1 1
0 'j T T T T T T T l T T 1
21-25 26-30 31-35 36-40 41-50 51-60 61-65 66-70 over 70 total

NB. At the request of the gender equality group at the Council of Trade Unions (CTU), a question regarding
gender identity ‘other’ than male or female was added. No ‘other’ responses were recorded.
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The nursing workforce, in addition to ageing, has accumulated a large number of years of experience as a

nurse:

Figure 2. Years of nursing experience
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Shown in 10-year brackets, a very even spread is shown: 35 per cent of nurses have more than 30 years
experience.
Figure 3. Percentage of respondents with numbers of years of experience
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2.2 Ethnicity

Table 2. Ethnicity

Ethnicity Number Ethnicity Number
NZ European 1021 Other Asian 38
NZ Maori 88 Chinese 25
Other European 173 Indian 36
South East Asian 41 Pacific Islander 27
Other Asian 38 African 10

Of all the respondents, 24.9 per cent FIRST trained as nurses outside New Zealand. They will be referred
to in this report as internationally qualified nurses (IQNs). This also accords well with Nursing Council
workforce statistics the NZNO membership database, and the recent NZNO research ‘N2N’ study.

2.3 Scope of Practice

Table 3. Scopes of practice

RN 1373
EN 38
NP 11
Midwife 13

2.4 Employment Situation

The numbers and percentages of respondents in each category are shown below.

Table 4. Respondent profile by employment status

Employment status Number Percentage
Employed, working 1341 93
Employed, parental leave 17 1.12
Employed, long term sick leave 3 0.02
Retired, still in paid employment 16 1.1
Fully retired 2 0.01
Unemployed, looking for work 14 0.96
Unemployed, on a career break 16 1.1
Other 32 2.1
Total respondents 1448 100
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2.5 Job Title

Table 5. Job title

Title Number Title Number
Caregiver 1 Midwife 13
Charge nurse / manager 84 Nurse practitioner 11
Clinical nurse specialist 83 Other 150
Community nurse 40  Pacific Island nurse 1
Director of nursing 3 Practice nurse 119
District nurse 34 Public health nurse 22
Educator / researcher / lecturer / 58 Registered nurse /staff nurse 706
tutor

Enrolled nurse 38 School nurse 2
Maori and iwi nurse 4 Service manager 14
Mental health nurse 25
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2.6 Nursing Field

Table 6. Field of practice

Field Number Field number
Aged Care / Gerontology 110 Nursing administration 4
Assessment & rehabilitation 41 Nursing management 24
Cancer nursing 22 Nursing professional advice 7
Child health 80 Nursing research 7
District nursing 49 CObstetrics / Maternal health 17
Education, including clinical 31 Occupational health 10
Emergency & trauma 67 Other 172
Family planning / Sexual health 7 Other - non nursing 3
Infection control 13 Other - nursing 23
Intellectually disabled 4 Palliative care 27
Intensive or coronary care / HDU 72 Perioperative care / Theatre nursing 100
Medical including educating patients 101 Primary health / Practice nursing 153
Mental health / Addictions 73 Prison nursing 2
Neonatology 30 Public health 22
Non-practicing 2 Surgical 135
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Figure 4. Field of practice
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2.7 Employer

Figure 5. Employer
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2.8 DHB area

A representative sample by DHB area was achieved.

Figure 6. DHB area
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2.9 Employment contract status

This is shown in the table and graph below.

Table 7. Employment agreement status

Employment agreement number

per cent ES 2013

per cent ES 2011

per cent ES 2009

Casual 63
Other 25
Permanent 1253
Secondment 5
Temporary or fixed term 62

4.5
0.6
89.1
0.4
4.4

11
14
81

5.3

4.9
2.7
88.7

2.8
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Figure 7. Agreement status

Number of respondents: agreement status
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The increase in casualisation and use of temporary agreements seen between 2009 and 2011 has been
reversed.

2.10 Summary

> A representative sample of the regulated New Zealand nursing workforce responded to the survey.
> The ethnicity, age and gender profiles of respondents match available nursing council data.
> All regulated nursing scopes were represented in the appropriate proportions.

> The DHB geographical area, employer sector, nursing field and job titles cover the full NZ nursing
employment context.

> The employment agreement status, in comparison to 2011 has improved.

> The increase in casualisation and use of temporary agreements seen between 2009 and 2011 has
been reversed.

> A third of the nursing workforce has more than 30 years’ accumulated experience as nurses. The loss
of this experience must be factored into workforce sustainability.
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Chapter 3. Pay and Employment agreements

3.1 Pay

Respondents were asked to give their pay in dollars per hour.

Table 8. Pay rates (dollars per hour)

Standard

Maximum

Minimum

Mean

Valid N

Deviation

8.74
7.68

13.60 120.00

31.70
30.99

1212

2013 ES

Pay RN 2011 ES

Pay

165

Figure 8. Histogram of pay rates (dollars per hour)
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Table 9. Pay rates by employer (dollars per hour)

Mean pay ($)

Number

EMPLOYER

28.32
27.08

14
84
10
147
628

Accident and Medical centre

Aged-care provider

31.2
32.86
33.82

Community Hospital (rural)

DHB - community
DHB - inpatient

38
29.98

19
95

Educational institution

General practitioner

35.9
28.08

17
18
48

Government agency (MOH, ACC, prisons etc.)

Maori and iwi health provider

33.8

Non-governmental organisation (NGO) provider

29
33.3

Nursing agency

36
55

Primary health organisation (PHO) provider

32.3

Private surgical hospital
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Figure 9. Mean pay rates by employer (dollars per hour)
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Table 10. Pay rate by job title (dollars per hour)

Title Number Mean pay $ /hr
Charge nurse / manager 67 38.6
Clinical nurse specialist 76 37.8
Community nurse 36 28.8
Director of nursing 3 48
District nurse 26 31.6
Educator / researcher / lecturer / tutor 46 38.6
Enrolled nurse 31 22.9
Maori and iwi nurse 3 28
Mental health nurse 20 31.2
Midwife 10 29.5
Nurse practitioner 6 42.2
Pacific Island nurse 1 30
Practice nurse 106 29
Public health nurse 19 33.3
Registered nurse /staff nurse 618 29.4
School nurse 2 32
Service manager 9 40.1
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Figure 10. Mean pay rate by job title (dollars per hour)
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There was little discernible pattern of pay satisfaction by job title, though a higher proportion of those with
job titles of enrolled or registered /staff nurses were unhappy with their pay than most other titles.
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Figure 11. Opinion on whether pay rate appropriate (per cent)
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The mean pay per hour of those feeling they were paid appropriately was higher than those who did not
feel they were paid appropriately. There were differences in this perception by employer type also.

Figure 12. Perception of mean pay rate (dollars per hour)
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Figure 13. Perception of pay by employer (number). Yes = paid appropriately, No = not paid
appropriately and Uncertain = not sure if paid appropriately

Private surgical hospital _
PHO provider m
Nursing agency
NGO provider
Maori and Iwi health provider

Government agency (MOH, ACC, prisons etc)

Yes

General Practitioner

Educational institution
DHB - inpatient

DHB - Community

Community Hospital (rural)

Aged care provider

Accident and Medical centre

Private surgical hospital

PHO provider

Nursing agency
NGO provider

Maori and Iwi health provider

Government agency (MOH, ACC, prisons etc)

General Practitioner

Uncertain

Educational institution
DHB - inpatient
DHB - Community

Community Hospital (rural)

Aged care provider

Accident and Medical centre

Private surgical hospital

gy = r] - - .-L‘TTj -

PHO provider

Pacific health provider

Nursing agency
NGO provider

Maori and lwi health provider

.
o Government agency (MOH, ACC, prisons etc) h
< General Practitioner _

Educational institution

DHB - inpatient

DHB - Community

Community Hospital (rural)

Aged care provider

Accident and Medical centre

|

0 50 100 150 200 250 300 350 400 450

NZNO Research Employment Survey

New Zealand Nurses Organisation, PO Box 2128, Wellington 6140. www.nzno.org.nz Page 21 of 79



3.2 Income and families

The following figure indicates that the perception held by some outside the sector that nurses’ salaries are
‘nice to have, extra pin money’ for households is absolutely not the case. Not only do salaries contribute
significantly to households, but nearly half of all respondents had significant responsibilities for children,
adults or both.

Figure 14. Proportion of income that contributes to household income
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Table 11. Responsibility for dependent children or adults

Responsibilities Number
Responsibility for children 598
Responsibility for adults 170
Responsibility for both children and adults 68
Responsibility for neither 714

3.3 Employment Agreements

Figure 14. Percentage of respondents and type of employment agreement

Single Employer Collective Agreement
Multi Employer Collective Agreement
Individual Agreement

I'm not sure what Agreement it is

The proportions of each type of agreement, and knowledge about agreements vary by employer.
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3.4 SUMMARY

\Y

Over half of all respondents were dissatisfied with their pay rates, especially in comparison with other
professionals, and nurse wages in Australia.

> The mean rate of pay for registered nurses has increased very slightly since 2011.

> The highest rates of pay were seen for directors of nursing, nurse practitioners and nurse lecturers.

> The lowest rates of pay were for enrolled nurses, Maori and iwi nurses and practice nurses.

> Perceptions of the appropriateness of pay rates were, understandably, correlated with actual pay rates.

> Nurses’ salaries make a significant contribution to the household budget, with around two thirds
contributing half or more than half of all income to families.

> The majority of nurses are employed on multi-employer collective agreements.
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Chapter 4 Working patterns
4.1 Contracts

Figure 15. Type of contract
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There were differences in the types of contracts in the various age groups, as shown in figure 16:
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Figure 16. Types of work contract by age
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4.2 Work pattern

Figure 17. Work pattern
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Work pattern also varied by age: with evidence of a shift to working office hours for those between 51 and
60, while more 21-30 year olds work rostered and rotating shift patterns.

Figure 18. Number of nurses in each age group working particular shifts
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4.3 Shifts

The commonest shift length was eight hours.

Figure 19. Shift length
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Of the 12 per cent who worked 12-hour shifts, the vast majority worked for a DHB, and the largest field of
practice with 12-hour shifts was HDU/ICU, followed by neonatology and surgical. The two DHBs with
significant 12-hour shift options were Auckland and Counties Manukau.

Of those (754) who worked shifts, 57 per cent worked rostered and rotating shifts

Figure 20. Shift pattern
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Comparing the age profiles of the shift workers, it can be seen that of those who work permanent nights,
many were in the older age groups. Very few under 40-year-olds worked day shifts only. See figure 21.
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Figure 21. Shift pattern by age
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Having dependent children was not associated with particular shift patterns.

Figure 22. Shift pattern and dependent children (marked yes)
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Those who worked shifts (n=756) were asked their agreement/disagreement with a series of five

statements about shift preferences and management.

Figure 22. Rosters are available well in advance
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Figure 23. There is flexibility in rosters when needed
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Figure 24. The choice of shifts in rosters is allocated fairly
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Figure 25. Nurses get adequate recovery time between shifts
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There was no one employer type where nurses reported inadequate recovery time disproportionately.

Figure 26. Nurses mostly work the shifts they prefer
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Asked about agreement with another series of views about the effects on their own health and function
associated with night shift, the following weighted scores were produced. For all statements, a score of 4 =
strong agreement, and 1 = strong disagreement.

Figure 27. Opinions about night shift: weighted scores
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There was evidence that older nurses felt more strongly about the negative health effects of night shift
work.

Figure 28. “Night shift work affects my health negatively”
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4.4 Qualitative data related to shift work (nights)

(These are just a few representative quotes from each category.)

Negative effects

I specifically work for the bureau because | cannot work night shift safely and without having my
health affected.

Work on nights is just as hard as days but in a different way, you are more independent relying on
assessment skills as medical backup is often not as accessible. Sick people do not sleep.

It often takes several days to recover, mental faculties are impaired, more likely to make errors at
work and when driving.

Destroys your body clock, makes me feel so very ill and takes days to recover from. | HATE working
nights and there are times | cannot stop myself falling asleep. Nights suck, suck!

Have trouble sleeping in the day well enough to return to work the next night. It is even more difficult
in the warmer months.

| find night shift exhausting, it affects my sleep patterns, my bowel movements, my legs and feet
swell, I have difficulty concentrating and have had an accident in the car on the way home because |
couldn't keep awake.

More positive comments

I think night shift is necessary, and am more than happy to complete my fair share. | like to know in
advance so | can prepare and organise so | can have the required amount of rest before starting my
run of nights, and | get that so it works well for me.

I have done part-time night shift for 28 years. It suited well when children were little. | now continue
to enjoy and have certainly a good routine for sleeping and easily manage a power nap most nights
with no problems. Have attended two night duty conferences.

I have done a lot of nights over the years. | enjoy it but it is absolutely necessary to get adequate
sleep and preferably with a good stretch of night duties not to have single shifts interspersed with
days.

Shift work and rostering effects

It’s not night shifts that are so tiring/ it’s the constant change from days to night so sleeping patterns
can never be established.

In my area the nightshift can be more hectic than the day with less cover. | would rather do a month
of nights then one of days, instead of changing every few weeks, you can get in a routine that works
but it’s harder to swap between the two shifts.

Not enough recovery time after doing night shift before back on. May work Tuesday night then could
be back on Thursday am/pm shift.
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The cumulative effect of swapping shifts all the time is tiring.

Swapping back and forth between nights and days regularly is disruptive to body clock- it would be
better if did all nights for month together rather than some every week mixed with days.

45 Hours worked

Only around a third of nurses are contracted to work more than 38 hours per week in their main job, with
very small numbers working the equivalent of one eight- or 12-hour shift per week. This has not changed
significantly since 2011.

Figure 29. Percentage working different hours per week
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For those working 12 hours per week or less, this is seen at all age groups, though the over 65s are over
represented.

Figure 30. Hours of work by age
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Comparing DHB and aged-care employers, the hours worked (as a percentage of all DHB or AC staff) can
be seen in figure 31.

Figure 31. Percentage of hours worked by DHB or aged-care setting
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Sixty seven per cent of nurses reported regularly working extra hours to provide cover, 53 per cent at the
normal pay rate, and 28 per cent at a higher rate; 3.5 per cent had time off in lieu, and 5.3 per cent
received no financial reward for working extra to provide cover.
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4.6 Extra hours

Asked specifically about the previous week, 46.6 per cent (652 nurses) had worked extra hours the
previous week. Of these, 88 had worked an extra eight- or 12-hour shift, 167 four to eight hours extra,
187 two to four hours extra and 153 one to two hours extra.

Figure 32. Frequency of missed meals or excess hours
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For illustration, differences can be further analysed by field. The percentage of those who worked excess
hours in aged care, primary health/practice nursing and surgical (who each had similar numbers of
respondents) are shown in figure 33.
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Figure 33. Percentage of those who worked excess hours by work setting — surgical, primary

health/practice nursing, aged care/gerontology
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Figure 34 on the following page shows the differences for prison nursing, infection control and cancer

nurses (who likewise, had similar numbers of respondents).
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Figure 34. Percentage of those who worked excess hours by work setting — prison nursing,
infection control and cancer nurses
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Other analyses of excess hours by field, DHB area or sector are available on request.

4.7 Nursing tasks

The approximate percentage of time spent on a variety of nursing tasks was also recorded. Table 12 shows
a variety of tasks listed in reverse order of the highest proportion of time allocated to each item. (The sum
of 140 per cent of time spent on all activities may reflect the excess time, multitasking or be an
overestimation based on approximation and rounding.)

Table 12. Percentage of time spend on nursing tasks

Iltem Mean % Rank
Clinical work (direct and indirect patient care) 65.34 1
Administration 16.21 2
Management 15.04 3
Educating/ training 13.57 4
Other 9.98 5
Professional development 7.7 6
Cleaning / domestic 7.08 7
Research 5.09 8
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Figure 35 shows a range of additional specific responsibilities.

Figure 35. Additional responsibilities
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Respondents were also asked if they had a second employer with 16 per cent indicating they did.

4.8 Summary

> Rostered and rotating shifts, or daytime only ‘office hours’ remain the commonest work patterns.
> The commonest shift length was eight hours.

> There is evidence of a difference in the age profiles of those doing rostered and rotating shifts, with
younger nurses more likely to work shifts.

> Perceptions of the damaging nature of shift work were common, especially for older nurses. This 